Date Received

STATEMENT OF ECONOMIC INTERESTS

Official Use Grly
CITY OF syin: [{VALE, £&
COVER PAGE CiTY CLERR'S OFFICE

A Public Document AN HAR 29 P |1 1y

Please type or print in ink

NANME (LAST) {FIRST) {MIDDLE} DAYTIME TELEPHONE NUMBER
Hamitton Melinda Suzanne ( 408 )7328839

MAILING ADDRESS STREET CITY STATE  ZIP CODE OPTIONAL: FAX { E-MAIL ADDRESS
{May use business address)

563 S Taaffe St Sunnyvale CA 94086

1. Office, Agency, or Court
Name of Office, Agency, or Court:
City Coungll

Division, Board, District, if applicable:

4. Schedule Summary

=+ Total number of pages
including this cover page:

= Check applicable schedules or “No reportable

City of Sunnyvale interests.”

Your Paosition: | have disclosed interests on one or more of the

Councilmember

=+ |f filing for multiple positions, list additional agency(ies)/
position{s). (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State

T3 County of
City of Sunnyvale

[] Multi-County
[] Other

3. Type of Statement (Check at least one box)

1 Assuming Office/nitial Date: ___ /.. [ .

Annual: The period covered is January 1, 2008,
through December 31, 2006.
-0~
O The period coverad is /[ through
December 31, 20086.

[] Leaving Office Date left: .7/
(Check one)

O The period covered is January 1, 2008, through
the date of lzaving office.

-0r-

O The pericd cavered is .../ [
the date of lzaving office,

, through

[ Candidate

attached schedules:

Schedule A-1 X Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
fnvestments (10% or graatar Ownership)

Schedule B
Real Property

[ Yes ~ schedule attached

Schadule C  [¥| Yes — schedule attached

income, Loans, & Business Positions (Income Other than Gifis
and Travel Payments)

Schedule D
income - Gifts

[X} Yes — schedule attached

Schedule E - [] Yes - schedule attached
Income — Travel Paymenis

-~

[_] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjiiry under the lJaws of the State
of California that the foregoing is true and correct.

Date Signed 20\ MM O}

{monih, day, year)

(File the originally signed stateridn! With your filing officlal))

FPPC Form 700 {2006/2007)
FPPC Toll-Free Helpling: 866/ASK-FPPC




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do nat attach brokerage or financial statements.

Melinda Hamilton

» NAME OF BUSINESS ENTITY > NAME OF BUSIMESS ENTITY
Phillps Electronics
GENERAL DESCRIPTION QF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Semiconductors, Medical, Consumer Goods
FAIR MARKET VALUE FAIR MARKET VALUE
{1 s2.000 - 510,000 §10,001 - $100,000 [} =2,000 - 510,000 [] 510,601 - $100,000
] $100,001 - 51,000,000 [7] caver 51,000,000 [} sto0,001 - 51,000,000 ] Qver 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stack [ stok
¥ omer Stock / Stock Options [} oher
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
{08 I...t.08 j___j 08 / /06
ACOUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > HNAME OF BUSINESS ENTITY
Caterpillar
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Machines
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $40,000 [J s10.00% - 800,000 [} 2,000 - 510,000 ] 510,001 - 5100,000
[] s100,001 - $1,000.000 [3 aver 51,000,000 [ =+00,001 - 51,000,000 [] over 51,000,000
MATURE OF INVESTMENT NATURE OF INVESTMENT
[J stock [ stock
[ other [} other
{Dascriba) (Gescribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ j 08 i /06 / /08 / ] ]
ACQUIRED DISROSED AGQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTWVITY
FAIR MARKET VALUE FAIR MARKET VALUE
{77 $2,000 - 510,000 [] s10,001 - 100,000 {3 52,000 - 510,000 {1 s10,001 - %100,000
[1 $100,001 - 51,000,000 [] over 51,000,000 [ sto0,001 - 51,000,000 7] over 51,000,000
NATURE OF INVESTMENT NATURE QF INVESTMENT
[} stock [J stock
[0 other [ other
{Bascriba) {Desciibe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;06 / / 06 / ) 06 / ;06
ACQUIRED DISPOSED ACOUIRED DISPOSED
Comments:

FPPC Form 700 {2006/2007} Sch. A-1
FPPC Toli-Free Helpline: B66/ASK-FPPC



SCHEDULE C
Income, Loans & Business

Positions Name

{Other than Gifts and Travel Paymenis)

» 11, INCOME REGEIVED

Melinda Hamiltan

INCOME RECEIVED

NAME OF SOURCE OF INCOME
Philips Semiconductors

ADDRESS
P.O. Box 109675, Palm Beach, FL 33410

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Semiconductors Manufacturer

YOUR BUSINESS POSITION

System Architect

GROSS INCOME RECEIVED
] s500 - 51,000 7] =1,001 - 510,000
7] s10.001 - stoo,000 OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary Spouse’s or regislered domestic pariner's income

[ Loan repayment

[[] sale of

{Froperty, car, boat, eic.)

[:] Commission or  [] Rental Income, iist each source of §10,000 or mora

] other

{Describe)

NAME OF SOURCE OF INCOME
City of Sunnyvale
ADDRESS

P.C. Box 3707, Sunnyvale, CA 94086
BUSINESS ACTIVITY, {F ANY, OF SOURCE

Government Agency-
YOUR BUSINESS POSITION

Councilmember

GROSS INCOME RECEIVED
] 5500 - 51,000 [C] s1.001 - 510,000
510,001 - §100,000 [] over s1o0,c00

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
[X] satary ] Snause's or registered domestic pariner's income

[ voan repayment

{]5ale af

(Property. car, beat, ele.)

[[1 commiission or [:] Rental Income, fist each source of $10,000 or more

{7 other

{Dascnhet

# You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Persenal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

MAME OF LENDER®

ADDRESS

BUBINESBS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - %1,000

[} s1.00% - $10.000
[ sto,q01 - s100,000

) ovER s100,000

Comments;

INTEREST RATE TERM (Months/Years)

U [ nNone
SECURITY FOR LOAN
(7] None 1 Personal residence

[] Reat Property

Streel address

Cily

[:] Guarantor

[] other

{Dascnte)

FPPC Form 700 {2006/2007) Sch. C
FPPC Toli-Fras Helpline: B66/ASK-FPPC



SCHEDULE D
Income ~ Gifis

Nams
Melinda Hamilton

> NAME OF SOURCE
Robert Kusters

ADDRESS
1691 Guadalupe Ave, San Jose, CA 95125

>

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,18 ,06 150 Theater Tickets
Y [ S -
——d — B

BUSINESE ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)
Y SR S
SN NUY AU
Y S S

> NAME OF SOURCE

"ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)
—t &
kB
1t s

Y

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
—d B
ek
—J ] s

> NAME OF SOURGE

ADDRESS

BUSINESS ACTIVITY. iF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S)
/ ! 3
/ / 3
¥} / $

Comments:

¥

NAME GOF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
/ { 8

PR SN S

e s e B

FPPC Form 700 {2006/2007) Sch. D
FPPC Toil-Free Helpline: B86/ASK-FPPC



